
<010> Study Area Code 238042 

<015> Study Area Name Carolina West Wireless, Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd S l amowitz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> t s1amowitziltcc1aw. com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Tota l Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 
<214> 

<215> 
<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 
Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 
Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 
Project Budget Status 

Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

lo? 11a12013 

lo? 11a12016 

l11sso 
ha so 

CWW_PSD2_NC.pdf 

Nome oJ PDF attached} 

"' 
"' 
"' 

00 
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<010> Study Area Code 238042 

<015> Study Area Name Carolina West Wireless. Inc . 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Todd Slamowitz 

<035> Contact Telephone Number· Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tslamowitz@fcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my respon.slbllltles Include ensuring the accuracy of the reporting requirements for Mobility Fund rec.iplents; and, to the 

best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting carrier: 

Si11nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934. 47 U.S.C. §§ 502. 503(b). or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 2380t2 

<015> Study Area Name Carolina West Wi rel ess, I nc. 

<020> Program Year 20 15 

<030> Contact Name · Person USAC should contact regarding this data Todd Slamowitz 
<035> Contact Telephone Number · Number of person Identified in data line <030> 7035848678 ext. 
<039> Contact Email Address · Email Address of person identified in data line <030> talamowit2efcelaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification o f Officer to Authorize an Agent to Fi le for Moblllty Fund Recip ien ts on Behalf of Reporting Carrier 

I certify thlt (N1me of Agent) Lukas. Nace, Cutierrez. & Sach s. LLP 11 authorized to submit the lnfonmitlon reported on behalf of the reporting curler. I 
also certify that I am an officer of the reporting carrier; my reaponelbllltles Include eneurtng the accuracy of the data reporting requlniments provided to the authortz.d 
egent; and, to tile beet of my knowledge, the reports and data provided to the authorized agent 11 accurate. 

Name of Authorized Agent : Lukas , Nace. Gu t ierre:i • Sac hs , LLP ' 

Name of Reporting Carrier: carolina west w1rel e1a. Inc . I 
Sianature of Authorized Officer: CERTll'IED ONLI NE Date: OS/2 9/2015 

Printed name of Authorized Officer: Sla yton Stewart 

Title or POSitlon of Authorized Officer: CEO 

Telephone number of Authorized Officer: 3369735000 e xt. 

Studv Area Code of Reoortin11: carrier: 238042 Filina Due Date for this form: 07 /01/2015 

Persons wlllfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, 503(b). or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as aJent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reportlns carrier; I have provided the date 

reported herein based on data provided by t he reporting carrier; and, to the best of my knowledge, the Information reported herein ls accurate. 

Name of Reporting Carrier: Carolina Weat Wirel ess, I nc . 

Name of Authorized Al!ent or Employee of Al!ent: Todd Slamowi tz 

Signature of Authorized Agent or Employee of Agent: CERTIFI ED ONLINE Date: 0 5 / 26/2015 

Printed name of Authorized Agent or Employee of Agent: Lukas, Nace , Gutierrez &\ Sach•, LLP 

Title or position of Authorized Al!ent or Emplovee o f Aaent FCC Lega l Counsel 

Telephone number of Authorized Al!ent or Emplovee of Al!ent: 7035848678 ext. 

Study Area Code of Reporting Carrier: 23804 2 Filing Due Date for this form: 07/01 / 2015 

I Persons willfully making false statements on this form can be p<Jnished by flne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02. S03(b), or fine or imprisonment under Title I 18 of the United States Code, 18 u.s.c. § 1001. 
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Attachments 



<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

Study Area Code 238042 

Study Area Name Carolina West Wireless, Inc. 
Program Year 201s 

Contact Name - Person USAC should contact regarding this data Todd s1amowi tz 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 
Contact Email Address - Email Address of person identified in data line <030> tslamowitzctfcclaw. com 
Coverage and Performance Report Year 0112014 - 12/2014 

., - «"::· -~:· < "[t .. 'it 'l .• · "~¥= ~"·~~~-;~:?~' t~ "',. _;·~. ~i*-~ ~~·~~~ .~ ::~~ ,.,l~!i·.':.~· t;'•'."'!'"' .'.·:'. ~:;~/" :~~:v .. v~~r~-~ ...... ~~!?~t~~ ~l~-:: ~ .. •.· y" .: q'f;~:~.:~· 

State County 
Wilkes 

NC 

Census Block 

000000000000000 
0 

Percentage of 

Total Population 
Reached by 

Service 

Resident 
Population l>@r 
Census Biotic 

0 

Resident Total Resident 
Population Population 
Newly Reached Reached by 

by Service Service 

0 0 

D 
05/08/2015 

Road Miles 
per Census 

Block 

0.0 

Percentage of Total 
Road Miles covered 

by Service 

Road Miles 
l>@r Cen.sus 

BlockN-ly 
Reached 

0. 0 

Certlfyltllat 
Total Road Coverage and 
Miles Perlormacne 
covered~ data is ~ploaded 
Census Bloc.k 

{yes/no) 

0 .o Yes 

D 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 



Carolina West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules, 1 Carolina West Wireless, 
Inc. ("Filer") submits the updates set forth below to its project description associated with this 
Study Area Code ("SAC") that was initially provided by Filer in its FCC Form 680 filed in 
conjunction with its Auction 901 winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 901 to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

Filer has completed its initial network design for the associated SAC. However, at this 
time it has not commenced construction of its network, and is not certain that it will construct 
and deploy the network in the eligible areas associated with this SAC by July 19, 2016. 

Section 54.1009( a)( 6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005(b)(2)(v). 



Moblllty Finl 

Phase 1-154.1009 Annual Reportfns 
Data Cohdlon Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

238043 

Carolina Wee t Wireless, Inc. 

2015 

Todd Slamowi u 

703580678 ext. 

tsl amowic2•fcclaw.com 

A111. Burden Estimatei)er Respondentl 

Accepted I Filed 

JUN -2 2015 
Federal Commun; ti 

Office of t;: sons Commission 
iGFef81y 

~,. r , • ,, , " >- " ~ ,> • • i· , ... '"'"-" ~ ~ ,., ,\ '.rJ.-" - ,.'."'"; v>< -. , • ' 1· •, -1.l. 4 ).r'.t ,..., I" V 
- --

(chm box when complete) 

<040> Has the information reauired pursuant to §54.1009 been provided with a Form 481 filing (Y /Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting <Ml>I 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> Carrier Contact Information <050> 0 
<060> Coveraae and Performance Report (comp~te attachM worluheet) <060> 0 

<070> Urban Rate Comparability Certification ICOlf!Plttt attacMd urtiflCOtionJ <070> 0 
<080> Tribal Lands Reporting ly/n?l (Dots this study area ccver llibol lands? Yts or Na) 0 @ 

(If yts, complete the attached worlcshttt} <080> D 
<090> Project Update Information (complete attached worksheet) <090> 0 

< 100> Certifications 

<101> Reporting Carrier Certification (compltte ottacMd ctrtlficatiorl} <101> 0 
<102> Agent Certification {complete atta<Md certiflCOtion) <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMS Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to r~ad 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO- PERM, Washington, DC 20554, Paperwork Reduction Act Project {3060- 1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMS control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMS control number of 3060- 1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104·13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

05/08/2015 
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<010> Study Area Code 23804 3 

<015> Study Area Name c.arolina weat Wirelee•, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Sbmowi tz 
<035> Contact Telephone Number - Number of person identified in data line <030> 7035648678 ext. 
<039> Contact Email Address - Email Address of person identified in data line <030> t1lamowitztfsslaw oom 

Reoortinc carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0001940022 

<111> Filing Carr ier Name Carol i na West Wi reless lnc. 

<112> Winning Bidder Carrier Name Carol i na West W_irelese Ins 

<113> Street Address (or PO Box) 1307 curtis Bridge Road 

<114> City Wilkesboro 

<115> State NC 

<116> Zip-Code 28697 

<117> Telephone Number 3369735000 ext. 

<118> Fax Number 
3368387550 

<119> Email Address 
slayt.ons9carol ina.west. com 

Contact Information 

if same as above, indicate in this box D 
<120> Name (First, Ml, last, Suffix) 

<121> Filing carrier Name carolina West Wireless, Inc. 

<122> Street Address (or PO Box) 

<U3> City Wilkesboro 

<124> State NC 

<125> Zip-Code 28697 

<126> Telephone Number 3369735000 ext. 

<127> Fax Number 3368387550 

<128> Email Address slaytons•caro l i naweat.com 

Authorized Au nt Information 

if no agent, Indicate in t his box D 
<130> Name (First, Ml, Last, Suffix) Todd Slamowitz 

<131> Company Lukas, Nace. Gutierrez ' Sachs, Lt.I? 

<132> Street Address (or PO Box) 8300 Greensboro Drive , Suite 1200 

<133> City 

<134> State VA 

<135> Zip-Code 22102 

<136> Telephone Number 703584 8678 ext. 

<137> Fax Number 7035848696 

<138> Email Address telat¥>witz•fcclaw.com 

05/08/2015 
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<010> 

<OlS> 

<020> 

<030> 

<03S> 

<039> 

<140> 

<141> 

Study Area Code 238013 

Study Area Name Carolina West Wireless , Inc. 

Program Year 20 1 5 

Contact Name - Person USAC should contact regarding this data Todd Slamowi tz 

ContactTelephone Number - Number of person identified in data line <030> 7035848678 e x t. 

Contact Email Address - Email Address of person identified in data line <030> tslamowit z•fcclaw .com 

Coverage and Performance Report Year 01/2014 - 1 2/2014 

Coverage and Performace attachements 

..;._ ... ,.:;:4""~~~;',: ~~,; • ,-'...,,,, ";-?,,~ "....,._ '"*~t "'"'..;, ··~~~ 4'~ #"'• ,, "~}f;'{;j$1: Lt)lr-' ·~~--~•.,..,;,4>~•.r• ·,,~~~;"''•, :Jl/i.. .. ,,./!"•t"q:~:-f41:•-,.·· '-' .,. ;.. ~·?/:_..,,,.,. ~ 
.• ;,:P' :~ •"' ~ ". ,.S.(k;~~- :· .. ;r: t'"\:,,.,:. ... ':·i.s:.i!C~ :,.,,'::=-•,. e ~- ... '>i-\ . ... L.~!¥; ~ ,...._'.~ f~": _t;..'~ti1 .. '" •• ~ ,,_j: !r·""}' .. t .. ~:: 

State County Census Block 

Percentage of Total 

Population Reached by 
Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

-- 4 \pp ... • 
. 

~ 

--

D 
05/08/2015 

Road 

Total Resident Miles 

Population per 

Reached by Census 

Service Block 

I 1t. ·--1 
~•I vv JI"-~ ,.;:.....,, 

Percentage of Total 

Road Miles covered 

by Service 

Total 

Road Road Certify that 6 
Miles per Miles Coverage an 

Census covered Performance data 

Block per is uploaded 

Newly Census (Yes/no} 

Reached Block 

D 
Page3 



<010> Study Area Code 238043 

<OlS> Study Area Name Carolin~ weet Wi reless , r n:::: . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd s1amo .. 1 u 

<035> Contact Telephone Number· Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address· Email Add ress of person identified in data line <030> u l amoNitz@ f cclaN.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of the reportlnc carrier; my responslbllltles lndude ensuring compllance with 47 CFR §54.1009(a)(4), the Information reported on this 

form and In any attachments Is accurate. 

Name of Reporting Carrier: 

lsianature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communkatlons Act of 1934, 47 U.S,C. §§ 502, 503(b), or fine or lmprisonmtnt 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to flle Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier 
I certify that (Name of Agent) Lukas, Nace # Gutierrex ' Sachs, LLP Is authorized to submit the lnfonnatlon reported on behalf of the report!~ 
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities Include ensuring compliance with 47 CFR §5".1009(a)(4) reported to the 
authorized aaent· and to the best of mv knowledae the reoorts and data orovlded to the authorized aaent Is accurate. 
Name of Authorized Allent: Lukas, ~•ce, Gutierrez ' Sachs, LLP 

Name of Reportin11 Carrier: C•rolina West Wireless, Inc. 

Signature of Authorized Officer or Employee: CERTIFlEO ONLINE Date: 05/29/2015 

Printed name of Authorized Officer or Employee: Slayton Stewart 

Title or position of Authorized Officer or Employee: ceo 

Telephone number of Authorized Officer or Employee: 3369735000 exe. 

Study Area Code of Reporting Carrier: 238043 Fiiing Due Date for this form: 07 /01/2015 

Persons willfully makln& false statements on this form can be punished by line or forfeiture under the Communications Act of 1934, 47 US.C. §§ 502, 503(b). or fine or lmprisonmtnt 
under r itle 18 of the United States Code. 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized t o File Compliance with 47 CFR §S4.1009{a)(4) on Behalf of Reporting Carrier 

I, as agent for the reportln& carrier, certify that I am authorized to submit the certification on behalf of the reportlnc carrier; I have provided the data reported herein ba5ff on 

data provided by the reportinc carrier; and, to the best of my knowledce, the Information reported herein Is acx:urate. 

Name of Reporting Carrier: Carolina West Wireless, Inc . 

Name of Authorized Allent or Employee of Allent: Todd Sl amowi t t 

Si11nature of Authorized A11ent or Employee of Al!ent: CERTI FIED ONLlNE Date: os 1261201s 

Printed name of Authorized Allent or Employee of Allent: Todd Slamowit: 

Title or position of Authorized Agent or Employee of Agent F<:C Leqd Counsel 

!Telephone number of Authorized Agent or Employee of Agent: 7035848678 ext . 

~tudy Area Code of Reporting Carrier: 238043 Filing Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be P<Jnished by fine or forfeiture under the Communications Act of 1934, 47 US.C. §§ 502, S03(b). or fine or imprisonment urjder 
ntle 18 of the United States Code. 18 U.S.C. § 1001. 

I Page4 



<010> Study Area Code 2Json 
<015> Study Area Name Carolina West Wirel ess, Inc . 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Todd s1amowi tz 

<035> Contact Telephone Number - Number of person identified in data line <030> 103594 8678 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@fcclaw com 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Nome of Attached Document (.pdfl 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 
government pursuant to § 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 238 04 3 

<015> Study Area Name Carol ina Weae Wireless, Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowi t:t 

<035> Contact Telephone Number - Number of person identified in data line <030> 103584 8678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> u 1a:nowitz•tcc1aw.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 
<213> 

<214> 

<215> 
<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 
Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 
Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 
Project Plan Status 

<218> Certify Net work will Support 3G/4G Mobile Service (Yes I No) 

lo111a12ou 

lo111s 12016 

l2os2so 

169416. 67 

CWW_PSD2_NC.pdf 

(Name of PDF attached} 

ti' 

ti' 

ti' 

® 0 
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<010> Study Area Code 2380 43 

<OlS> Study Area Name carolir.a Weet Wireless, Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd S l a mowi u 

<03S> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz• tcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, tx> the 

best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title o r position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Fiiing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, 503(b), or fine or lmp<isonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

05/08/2015 Page7 



<010> Study Area Code 238043 

<015> Study Area Name Carolina weet Wireleea, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Sla110wiu 

<035> Contact Telephone Number - Number of person ident ified in data line <030> 7035848678 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> tslarnowitz•fcelaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Moblllty Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Lukas, Nace, Gutierrez " Sachs, LLP Is authorized to submit the lnfonnatlon reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the data reporting requirements p rovided to the authorized 
agent; and, to the beat of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: Lukas , Nace , Cutierrez &. Sachs , LLP 

Name of Reporting Carrier: Carolina West Wire le••· Inc. 

Si.anature of Authorized Officer: CERTil'IBD ONLINll Date: os/29/201s 

Printed name of Authorized Officer: Slayton Stewart 

Tiiie or oosition of Authorized Officer: CEO 

Telephone number of Authorized Officer : 3369'135000 ext. 

Study Area Code of ReportlnR Carrier: 238 04 3 FilinR Due Date for this form: 07/01/2015 

Persons willfully making false statements on this fotm can be punished by fine or forfeiture undet the Communications Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine ot imprisonment 
under Title 18 of tM United States Code, 18 U.S.C. § 1001. 

TO BE COM PLETED BY THE AUTHORIZED AGENT: 

I 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as agent f or the reportln1 carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reportlna carrier; I have provided the data 

~ herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of ReportinR Car rier: Carol i na Weat Wireleee, Tnc. 

Name of Authorized ARent or Employee of Agent: Todd Slamowitz 

Si11nature of Authorized Agent or Employee of Agent: CERTIFieD ONLINE Date: OS/26/20lS 

Printed name of Authorized Agent or Employee of Agent: Lukaa , Nace. O'..atierre~ ~ Sachs, Ll.P 

Title or POsition of Authorized ARent or Emoloyee of ARent FCC Legal Counsel 

Teleohone number of Authorized Al!ent or Employee of Agent: 7035848678 ~t. 

Study Area Code of ReportinR Carrier: 238043 FilinR Due Date for this form: 07 /0l /201S 

I 
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment un~er Title I 18 of the United States Code, 18 U.S.C. § 1001. 

I 
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Attachments 



<010> 

<015> 

<020> 
<030> 

<035> 
<039> 

<140> 

<141> 

Study Area Code 238043 

Study Area Name Carol i na West Wireless, Inc. 

Program Year 201 5 

Contact Name - Person USAC should contact regarding this data Todd S l amowitz 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext . 

Contact Email Address - Email Address of person identified in data line <030> tslamowitz3fcclaw. com 

Coverage and Performance Report Year 01/2014 - 12/2014 

1': ~~:' t;/y~"'. ,.,.~ .. v:;J..,,'t::~,.;,.;_-., \."~~J;:.:.,..:L.;~~1~·';:;t.~"~:·\:~~·J:A4~;·f~~~::~{J:~':!.:~~;~:~~-:~:~~:;~ v:.:·:~~ ~ ,:·.:?'1~ 1~!i,)::~~~~:·:·- #~°'+>.::~~ ... ~', ~~(:'!"·.: 1h~·::-:·~ :" ~" ("~;;:~ ._ .. 1' ~yr~::~~!' 

State County 
Wilkes 

NC 

Census Block 

000000000000000 
0 

Percentage of 

Total Population 

Reached by 
Service 

Resident 
Population per 
Census Block 

0 

Resident Total Resident 
Population Population 
Newly Rea<hed Reached by 

by Service SeNlce 

0 0 

D 
05/08/2015 

Road Miles 
perCen.S\l.S 

Block 

0 . 0 

Percentage of Total 

Road Miles covered 

by Service 

Road Miles 
per Census 
Block Newly 

Reached 

0 . 0 

Certify that 
Total Road Cove~geand 
Miles Perfo....,acne 
covered per data is,uploaded 
Census Block 

(yes/no) 

0 . 0 Yes 

; 

D 



FCC Form 690 - Construction Status 

Carolina West Wireless, Inc. has not yet completed construction with respect to the SAC 
associated with this filing. 
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Carolina West Wireless, Inc. 

Project Status Description 

Pursuant to Section 54.1009(a)(6) of the Commission's rules, 1 Carolina West Wireless, 
Inc. ("Filer") submits the updates set forth below to its project description associated with this 
Study Area Code ("SAC") that was initially provided by Filer in its FCC Form 680 filed in 
conjunction with its Auction 90 I winning bids. 

In its FCC Form 680, Filer explained that in order to provide the most advanced wireless 
broadband service available to date, Filer is using the proceeds from auction 90 I to expand its 
footprint with new cell sites, and supplementing its existing network footprint with 4G service. 
Specifically, utilizing the 1900 MHz, 1700/ 2100 MHz spectrum bands, along with the 700 MHz 
spectrum band, Filer intends to provide high speed, broadband data services over 4G. Further, 
installation of new cell sites and the overlay of 4G will enable Filer to meet its public interest 
obligations to provide rural North Carolina citizens with access to advanced telecommunications 
and information technologies that are reasonably comparable to those available in urban areas. 

Filer has completed its initial network design for the associated SAC. However, at this 
time it has not commenced construction of its network, and is not certain that it will construct 
and deploy the network in the eligible areas associated with this SAC by July 19, 2016. 

Section 54. 1009(a)(6) provides that a winning bidder shall include "Updates to the information 
provided in§ 54.1005{b)(2)(v). 
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MoblHty Fund 

Phase 1- tM.1009 AnnuaLRepof1fn1 
Dm Collection Form 

<010> Study Area Code 

Avg. Burden Estimate per Respondent 

2 38044 

<015> Study Area Name 
Car olina West Wireless , Inc. Accepted I Flied 

<020> Program Year 2 015 

JUN -2 2015 
Todd Slanoowitz <030> Contact Name: Person USAC should contact 

with questions about this data federar 'Al1111111111ieetio C . •IS Omm1ss1on 
Office ot the Secretaiy 

<035> Contact Telephone Number: 703580678 ext . 
Number of the person id entitled in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

(chedc box when complete} 

<040> Has the information required pursuant to §54 .• 1009 been provided with a Form 481 filing (Y /Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting ,~,,I 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> Carrier Contact Information (compkt• attached worluheet} <050> 0 

<060> Coverage and Performance Report <060> 0 

<070> Urban Rate Comparability Certification <070> 0 

<080> Tribal Lands Reporting (y/n?l (Dots this study area cwrr tribal land•? Yts or No} 0 @ 
(If yes, complete the attached work$Mtt} <080> 0 

<090> Project Update Information (complttt attached worksheet} <090> 0 

<100> Certifications 

<101> Reporting Carrier Certification (com~te attocMd ctrt/ficotion} <101> 0 

<102> Agent Certification {compl.-te otta<Md ctrtiftc0tion} <102> 0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look t hrough existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMD·PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE rs REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 u.s.c. SECTION 3S07. 

OS/ 08 / 2 01 5 I Page 1 



<010> Study Area Code 2380 44 

<015> Study Area Name Carol i na west wireless . Inc. 

<020> Program Year 20 15 

<030> Contact Name · Person USAC should contact regarding this data Todd S l amowi tz 

<035> Contact Telephone Number · Number of person identified in data line <030> 703584 867 6 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> t1lomgwita@fccl aw cop 

Reporting carrier I Mobility Fund Phase 1 Winn in& Bidder 

<110> FCC Registration Number 0001940022 

<111> Filing carrier Name Caro lina Weat Wireless Inc. 

<11.2> Winning Bidder Carrier Name £aro lina West Wire lea p . I ns. 

<113> Street Address (or PO Box) 1307 curtia Bridge Road 

<114> City Wil kesborn 

<115> State NC 

<116> Zip-Code 2869 7 

<117> Telephone Number 3369735000 ext. 

<118> Fax Number 
3368387550 

<119> Email Address 
sla~ons9Carolinaweat.com 

Contact Information 

If same as above, indicate in this box D 
<120> Name (First, Ml, last, Suffix) Sl aytop s stewor t 

<121> Filing carrier Name Carol i na West Wireless , Inc. 

<122> Street Address (or PO Box) 

<123> City Wilkesboro 

<124> State NC 

<12S> Zip-Code 2 6697 

<126> Telephone Number 3369735000 ext. 

<127> Fax Number 3368387550 

<1.28> Email Address s l ayt onsecarol inawest.com 

Authorized Alent Information 

if no agent, indicate in this box D 
<130> Name (First, Ml, last, Suffix) Todd S lar:iowit 2 

<131> Company Lukas. Nace, Gutierrez • Sachs, LLP 

<132> Street Address (or PO Box) 8300 Gr eensboro Drive, Suite 1200 

<133> City 

<134> State VA 

<135> Zip-Code 22102 

<136> Telephone Number 7 035848678 ex t. 

<137> Fax Number 70358186 96 

<138> Email Address ~slamowitz•fcclaw.com 

05/ 08/2015 

Page 2 



<010> 

<OlS> 

<020> 

<030> 

<03S> 

<039> 

<140> 

<141> 

Study Area Code 2 3 8044 

Study Area Name Carolina weet Wi rel eee. Inc. 

Program Year 201s 

Contact Name - Person USAC should contact regarding this data Todd Slamowit% 

Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext . 

Contact Email Address - Email Address of person identified in data line <030> t d amowi tz•fccla w. com 

Coverage and Performance Report Year 0 1 / 2 014 - 12/2014 

St a t ue. z ip 

Coverage and Performace attachements 

n:.~~\il!,: . .:. ~{~r ~ :_ r.x ... ~-_;:~~r.~ ~- . ~:.~~~~:~.:~r~l~,' ... ;r~'.., .. ~-~ :. ~~~~$' . ~:,.; -~~ · ........ _ -_ -~~:_~¥~-v-~- .r ~ ~ ,• ' -
~... .Q,:1 

State County Ce.nsus Block 

Percentage of Tot al 

Population Reached by 
Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

-- 4 ~pp ~tt~~ ... 

--

D 
0 5/ 08/2015 

Road 

Total Resident Miles 

Populat.lon per 

Reached by Census 

Service Block 

bn - · ·~·ff" 
!,.,...,...+ 

Percentage of Total 

Road M iles covered 

by Service 

Total 

Road Road Certify that 

Miies per Miles Coverage and 

Census covered Performanc~ data 

Block per is uploaded , 

Newly Census (Yes/no) 

Reached Block 

D 
Page 3 



<010> Study Area Code 238044 

<OlS> Study Area Name Carolina Weat Wireless , Inc. 

<020> Pro ram Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Todd slamc.,itz 

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> t slamowiti@tcclaw.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4) 

I certify that I am an officer or employee of the reportlnt carrier; my responsibilities Include ensuring wmpllance with 47 CFR §54.1009(a)(4), the Information reported on this 

form and In any attadlments Is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telechone number of Authorized Officer: 

I 
Study Area Code of Reportin11 Carrier: Filin11 Due Date for this form: 

Persons willfully making false statements on this form can be puni.shed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b)., or fine or imprisonment I 

under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certificat ion of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier 
I certify that (Name of Agent) Lukas, Nace, Gutierre~ ' Sachs, LLP Is •uthortzed to submit the Information reported on beh•lf of the reportlr1g 
carrier. I also certify thet I •m •n officer or employee of the ntporting can1er; my responsibilities Include ensuring compli.nce with 47 CFR §54.1009(•)(4) reported to the 
authorized -nt; and to the best of mv knowledge the reoorts •nd daUI provided to the authorized aaant Is 11Ccume. 
Name of Authorized Agent: Lukas , Nace, Gutierre z ' Sachs, LLP 

Name of Reporting Carrier: Carolina west Wi reless, Inc. 

Signature of Authorized Officer or Employee: CERTIFIED ONLINE Date: 05/29/201S 

Printed name of Authorized Officer or Employee: Slayton St ewart 

Title or position of Authorized Officer or Employee: CEO 

Telechcne number of Authorized Officer or Emplcvee: 3369735 00 0 ext . 

Studv Area Code of Recortln11 Carrier: 2 380 44 Filin11 Due Date for this form: 07 / 01/ 2015 

Persons willfully making false statements on this form can be punished by fine 0< forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized t o File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting carrier 

I, a.s a1ent for the reportln& carrier. certify that I am authorized to submit the certification on behalf of the reportln1 carrier; I have provided the data reported '-eln baseCI on 

data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is aa:urate. 

Name of Reporting Carrier: Carol i na west Wireless , Inc. 

Name of Authorized Agent or Employee of Agent: Todd SlamowiU ' 
Signature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 05/2 6 /2015 

Printed name of Authorized AKent or Employee of Agent: 1'odd Sl amowitz. 

Title or position of Authorized AKent or Emolovee of AKent FCC Leqal Counsel 

'Telechone number of Authorized AKent or Emplovee of A1ent: 7035848678 e xt.. 

Study Area Code of Reportln11 Carr ier: 23804 4 FilinK Due Date for this form : 01/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communiatlons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment u•der 
Title 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 23804• 

<OlS> Study Area Name Carolina wes t Wi reless , Inc. 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Todd s l amowi tz 

<03S> Contact Telephone Number - Number of person identified in data line <030> 70358486 78 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> tsl a!J19witzftfccl aw c om 

<142> State 

<143> County 

<144> Tribal land(s) on which ETC Serves 

<14S> Tribal Government Engagement Obligation 

Nome of Attached Document {.pdf} 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

<146> 

PDF, on line 145, demonstrates coordination with the Tribal 
government pursuant to§ 54.1004 includes: 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilit ies Siting rules 

<1S2> Compliance with Environmental Review processes 

<1S3> Compliance with Cultural Preservation review processes 

<1S4> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 238044 

<015> Study Area Name Ca rolina Weat Wireles s. Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Todd Sla-itz 

<035> Contact Telephone Number- Number of person identified in data line <030> 7035848678 exL . 

<039> Contact Email Address - Email Address of person identified in data line <030> ts1 .. mow1uet cc1aw. e001 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 

<214> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 

shall be submitted as appropriate. 
Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 
Status of Network Deployment - Deployment 

<215> Status of Network Deployment - Maintenance 

<216> Project Budget Status 
<217> Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes/ No) 

lo111e12013 

107/18/20 16 

11387050 

1462 350 

CWW_ PSO_NC.pdf 

{Name a/ PDF attached} 

®O 
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